Meckel's diverticulum is the commonest congenital abnormality of the gastrointestinal tract. Hemorrhage, obstruction and inflammation are the three main categories of complications resulting from Meckel's diverticulum. Spontaneously perforation of Meckel's diverticulum is very rare and mimics acute appendicitis. We report a case of 26 year-old male,who presented since 5 days worsening abdominal pain predominantly in the right iliac fossa associated with high grade fever. On physical examination his abdomen was distended with guarding and rigidity. A provisional diagnosis of appendiculaire peritonitis was made. Our patient had an emergency laparotomy, where a perforated Meckel's diverticulum and advanced peritonitis were discovered. A diverticulectomy with ileostomy were performed. Heterotopic mucosa of diverticulitis was confirmed on histopathology. The patient made an uneventful recovery postoperatively and ileostomy reconstruction was done two months later.This case report is an interesting and unusual case of Meckel's diverticulum complications and highlights the importance of considering Meckel's diverticulum as a differential diagnosis in every patient presenting with acute abdomen.
Introduction
Meckel's diverticulum (MD), first described in 1808, results from failure of complete obliteration of the vitelline duct. It is a common anomaly of the small intestine that occurs in approximately 2% of the population, often found incidentally at the time of abdominal exploration. The complications associated with MD include inflammation, perforation, hemorrhage, intussusception, volvulus, intestinal obstruction, and malignant transformation. The total lifetime complication rate has been reported to be around 4% [1] .MD is the most prevalent congenital anomaly of the however, will lead to greater recourse to a laparoscopic approach in its treatment [9] .
Conclusion
Meckel's diverticulum complications are uncommon and challenge to diagnose. Early diagnosis and timely operative intervention must occur in order to provide the best outcome for these patients.
Spontaneous perforated MD often presents as acute abdomen and its preoperative diagnosis is difficult. To patients with sudden abdominal pain mimic acute appendicitis accompanied by a past medical history of bloody stools and/or chronic recurrent abdominal pain, perforated MD should be kept in mind as a differential diagnosis.
